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NATIONAL ASSESSMENT OF THE WORKER PROTECTION PROGRAM
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MEEEIEREIEE NN REGISTRATION FORM
JuLY 30-AUG |, 200! = HILTON IN THE WALT DISNEY WORLD RESORT
LARE BUENA VISTA, FLORIDA

Do you require
NAME FIRST English/Spanish
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oy L L L] 1mportant Deadlines

and Information:

ORGANIZATION ¢ Please send your registration
form in by June 28, 2001.

D D D D D D D D D D D D D D D D D D D D Space is limited and registrations

will be processed on a first-come,
first-served basis.

D D D D D D D D D D D D D D D D D D D D There is no registration fee for
this conference, however you

ADDRESS are responsible for making
your travel and hotel arrange-

D D D D D D D D D D D D D D D D D D D D ments. We have arranged for

special room rates at the
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room by June 28 to
CITY receive this rate. Rooms
are available on a first-come,
D D D D D D D D D D D D D D D D D D D D first-serve basis and you will
need to provide a credit card to
guarantee your room. Call the
Hilton today at (800) 782-4414
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Assessment Workshop.

STATE Z1P

PHONE FAX

In order to help you plan your
1, th kshop will tak
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(Tentative meeting times:

EMAIL July 30: 1-6pm-new attendees
only, July 31-Aug 1: 8am-6pm.)

D D D D D D D D D D D D D D D D D D D D An agenda and additional logis-

tics will be included with your
confirmation package.
Please return this completed form, by June 28, 2001

Meetings Management = PO Box 30045 = Alexandria, Virginia 22310 = (703) 922-7944
Fax (703) 922-7780 = Email: mmagnini@bellatlantic.net
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Please return this completed form, by June 28, 2001


